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USE THIS PORM FOR CORRECTING A CESTIFICATE FILED AT THE TIME THE BIRTH OCOURRED. . y

THIS FORM CANNOT BE USED FOR CORRECTING RECORDS FILED THROUGH THE PROBATE COURT -, _ y s / B

1. PLACE OF BIRTH
STATE OF TEXAS

COUNTY OF. Doiitt
FRECINET NO mdgap

TEXAS DEPARTMENT OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH
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Otiis FAay Sooops
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DORN TO THIS MOTHER A BORN YO THIS MOTHER
INCLUDING THIS BIRTH = AND NOW LIVING 4.
EIGNATURE OF | ADDRESS OF
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AL

22, MEDICAL ATTENDA 5
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This and the
following slide
show an
example of two
documents with
information on
the same
person. They
are not
duplicates and
are indexed
separately. A
document is not
a duplicate
unless it is an
identical
photograph of
the same
document.



ll TEXAS STATE BOARD OF HEALTH B.0.V.S.

F
SLACE Op N BUREAU OF VITAL STATISTICS 153268 £ B
G STANDARD CERTIFICATE OF BIRTH 59 "
‘» City... B oo N Reg. Dis. Now..owinioiinnn e et Sl
(No Sty Ward)
~ S
®) FULL NAME OF CHILD & «/ %W Q;/ =ANED P {14 sl (o, nos 7ol mamed, ey
(3) Sex of i <) T"ﬁh triplet, ) N‘..m in order (12) Legitimate  [(13) Date of i)
’ f Birth W -/

FATHER MOTHER
(s) FULL

N (9 UATDEN
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1
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To the County Clerk REPORT OF BIRTH TO CO.NTY CLERK.
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Still born or alive Rl
b /{1 /AJ 6. Reported by ’((( Coi?lTeve Corlecea M, D,

1 & ;
Date e 100 Racldinid Al TR oot .i(ﬂ(/ EAceonchcnr

This slide and the
next show
overlapping
documents. Itis
important that the
document with the
most complete
information is
indexed. On this
example, only the
top document
would be indexed.
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See the next slide
for information on
indexing this
record.
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Compare this following image to the last
slide. Here, the underlying document is
fully visible and is the best image from
which to capture the information.
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Field Title | Indexed Data

*State Texas

TEXAS| STATE BOARD OF HEALTH BOV.5,

Y M
@ Puace or skt BUREAU OF VITAL STATISTICS  [02932 ] ¢

*County Wichita

I/ STANDARD CERTIFICATE OF BIRTH oobhdy
*City or Town Wichita Falls
Count L(/é‘/[ istration District No File No. A ieishiohs y
i /AA A A / j S *Certificate Number 62532
(@ FULL NAME OF CHILD. 4@»1/_6 A i1 G memtas yoports wn drected *Given Names Charles E

..T,, g .'.‘\nln |r«l

|
»’u’& {Fo he -|»-u-.c-l in even

TRnmke . itk oA AT
FA

W FU:. (14) FULL A

azz - MAIGEN

AME 4/ r

(5) RESIDENCE 67 | (15) RESIDENCE 57 W

[STVF ) e /S O0H
(t0) COLOR N7 = 11) AGE AT “OLOR (1) AGE AT LAST —

W,Z/{ 1 Yl o R AY™ST Tv? ? i Sy %m RTHDAY M
—— U Cars

(12) BIRTHPLACE (7' - | () BIRTHPLACE

Ji13) OCCUPATION

lﬁé

r(lmll rths) |

*Surname Gant

Titles or Terms Jr

*Birth Month  Sep

*Birth Day 3

*Birth Year 1926

lFICATF OF ATTENDING PHYStCI OR MIOWlFE

o birth of this child, who was o i -——ﬂ; ”dm above stated.

4, K)?) If a given name was ~ Prggiveniames

s / ]“ abbreviated, type the
ez i i i iy name as it was written
on the document. r's Titles or Terms

%v

*Gender M

1 horeby cortify that 1 attended

‘When thern was lo n!lnd
the father M‘ elc., ‘:1-:3

evidenco of lfe after Birth.

Given name added from a w

Father’s Surname Gant

.| Please note that occupations
= are NOT indexed in the Titles
or Terms field.

*Mother’s Given Names Sally

*Mother’'s Surname McDonald

Mother’s Titles or Terms
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(1) PLACE OF BIRTH

County of...
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Registration District e AR )

ou
TEXAS STATE BOARD OF HEALTH 00
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH 28

Ward)

(13) OCCUPATION
Vs st

A

(2) FULLWAME OF cHILD.. [ e el romat e, dirests]
) fex of @ Tin, wiplet, | 5) Number in offer| (6 Legitimate ' (7) Date of - T
Yi i, Birth 2 1926
X/j’-’(‘/i&» || (Tobe answered in event of plural births) (Yes or nek (Month) (Day) (Year)
i F ATHER 00 EoED MOTHER
f 14) > :
NAME 27 MAIDEN AN, -
[ sy \ NAME S 277 ot i e lrc
) RESIDENCE RESIDENCE
R Vo e D R 2
a0 con.onz Y. / ) AGE AT LAST 5 m)wr L A (D) AGE AT LAST 5, —
P, el (Y—n! I o e (Y -n)
(12) BIRTHPLAC 5 & (8) BIRWIPLACE o
| S ey R
/7 )

as) occur‘m
s ’
B e et

o /,f_ S A Z
(20) Number of childrfi hum to this

mnllm et Ims. _present hulh

7
- (2!1 '\uml-cr of krm of this mother now living .~

|

I hereby certify

(zz) CERTIFICATE OF ATTENDING PHYS[CIAN (o)

DWIFE'
I attended the birth of this child, who was "o 8ive N 7M. on the da e stated.
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oot gysnlots If the child’s surname is
If the event place is not Al not recorded, do not
recorded do not assume sl assume it from a parent’s
it from a residence. » o i surname.
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*State

*County

*City or Town
*Certificate Number
*Given Names
*Surname

Titles or Terms

*Birth Month

*Birth Day

*Birth Year

*Gender

*Father’s Given Names
*Father’s Surname
Father’s Titles or Terms
*Mother’s Given Names
*Mother’s Surname

Mother’s Titles or Terms

Field Title | Indexed Data

Texas
Gains
<Blank>
30156
<Blank>

<Blank>

May
15
1926
M
AJ

Wright

Melissie

Huffman
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S Name of Child -aft 3221 2 ‘*7
al sex22eote.  Ruce Fi & Date of Birth A. E 1994
i Place of Birth 4 Nelay ,a-":»«« ‘/._ l—/
‘ I No, Street e Legiti imate or Otherwi ise 05 ;—-M
' .' Of Foreign or Native Parents 4\ Nationality of Father < R cp‘_ s d
" E , Nati onnhl) of Mqlhrr " X L ety GES y
‘ Name of Father—_ /. (2 < e
! Name of Mother & .4»-( rf“"‘ . 0 *
Still-Bo rn or Alive U*"‘- — Resi Jtnge of Parents = Ao "/,{‘ < { Fact
8 No...et. b/ Reported /fau- Boca - {5,
R Date oce A D de Residencd Lk mem—ea e * X \ :::ﬂ':"“"

This is an example of an overlay. If both
documents refer to the same person, combine
information from both the overlay and the page
under it into one record. ( * Notice the ditto

marks in the mother’s name field.)

Field Title | Indexed Data

*State

*County

*City or Town
*Certificate Number
*Given Names
*Surname

Titles or Terms

*Birth Month

*Birth Day

*Birth Year

*Gender

*Father’s Given Names
*Father’s Surname
Father’s Titles or Terms
*Mother’s Given Names
*Mother’s Surname

Mother’s Titles or Terms

Texas
Cherokee
Summerfield
19603
<Blank>
Scarbrough
Baby

June

29

1910

M

TC

Scarbrough

Bettie

Scarbrough




I AMENDMENTITO CERTIFICATE OF BIRTH

EXAS DEPARTMENT OF HEALTH

PART | INFORMATION CONCERNING REGISTRANT AS SHOWN ON ONIGINAL BIRTH CEATIFICATE

REGISTRANT & FULL NAME

DATE OF BIRTH

BUREAU OF VITAL STAT!ST!CS'

-t Nelson FEbmﬂry 24 , 1921
PLAGE OF BIATH ES e STATE FILE NO 7
Ferris, Ellis County, Texas = 8991 Chid
_PART 11 ITAl:A { ﬁ)__ON ORIGINAL BIRTH CER_T‘IFICA‘TE YO BE CORRECTED - T

2 -~~~ Nelson Lydia Josephine Nelson

6 Dan Nelson Daniel Robert Nelson

13 February 24, 1921 February 25, 1921
PART I1l. ABSTRACT OF SUPPORTING DOCUMENTARY EVIDENCE. =

TYPE OF DOCUMENT omgﬁﬁ"‘k ::.," BY WHOM [SSUED ANG SIGNED DATE (3sULD

Affidavit of Mamie Moyers 2-28~1975| Janell Hardwick Received
Nelson Notary Public 3-7-1975

McLennan County, Texas

PART IV. PERSON REQUESTING AMENDMENT,
NAME ADDRESS

Mamie Movers Nelson
PA|
M n

| RELATIONSHIF TO REGISTRANT

Mother

201 Waco Street
Elm Mott, Texas

Amendments are corrections or additions to a birth

certificate. Index only the information on the
amendment.

* Do not gather information from or add information
to the birth certificate record from the amendment.

= Do not mark an amendment as a duplicate or blank.

= Do not assume gender if none is given.

= The name of a parent may be given as the person
requesting the amendment.

1]

Field Title | Indexed Data

*State

*County

*City or Town
*Certificate Number
*Given Names
*Surname

Titles or Terms

*Birth Month

*Birth Day

*Birth Year

*Gender

*Father’s Given Names
*Father’s Surname
Father’s Titles or Terms
*Mother’s Given Names
*Mother’s Surname

Mother’s Titles or Terms

Texas

Ellis

Ferris

8991

Lydia Josephine

Nelson

Feb

25

1921

<Blank>
Daniel Robert

Nelson

Mamie

Moyers Nelson



Some images have more than one record.
Be sure to look at the entire image. The
data entry area is set at 1 record per
image. You may need to add additional
entry lines to match the actual number of
records on the image.

On the menu bar, click Tools.

Click Records per Image.

Set the number of records to the actual
number of records on the image.
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f{»& Py L% b !
= ke o g .‘5:. f/’i’i( v - A
Al a e or Calor. ~-4U)QZ;/~... D:eeof BN, (7R b ey OO
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s SO Y Sy émmatz oF Olhewise..-;é/
" Nationatity o mrw i L;.M £ .Nationality of Mother. 1444
Nawe of Fatter, (a7 (44t j Zm- Name of Mother. ’vt;:fm R w
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If the certificates include

multiple births, add a record for
each additional child.




] Indexed Data
Do not assume a state if none

is recorded in place of event *State  <Blank>
or preprinted on the form. *County Travis
*City or Town Austin
Rag. Noo- il _Certificate of Birth ' *Certificate Number 34366
Date of Birth q | A : Neme of Child
L Lleeep t?ge *Given Names <Blank>
Sex s Y | % ¢ Alivg=er s 6)
%. I ‘ Color L/‘\‘§ ) or (5 f(\_t b""&k \~’\}U‘\.’ 6‘ *Surname <B|ank>
V.‘Iiama of BOC A ¢ { \- Ni_v ¥ 2 Nanoynalit.y—; 79
Father LL\ il "3 S R { AR Titles or Terms
Maiden Name Nationality 3
of Mother (M o \{ *0 .;\/_\MV\ ' ? g ATA MV\/ A *Birth Month  Sep
Residence of ! Town. \ Street No ;
 Fareats T : ! *Birth Day 7
Name and Residence M : = S *Blrth Year 1910
7~ pPerson Reporting W \‘V\(ﬁ X
g‘ u pleut ‘Eiecx;:d.—write plainly with unfading ink. l'ui(}e 1-cent Stamp on. Teverse side and mail to *Gender F
y gistrar if birth occurs in Incorporated town; otherwise to County Clerk.
*Father’s Given Names  Will
. . *Father’s Surname Bartlett
Type a four-digit number for the Year. If only a
two digit number is on the document and an Father’s Titles or Terms
indexer c.an reasong!oly determine the actual year, *Mother's Given Names  Anna
add the first two digits of the year.
*Mother’s Surname Hagstrom

(This project is 1903-1934. The year could be
reasonably determined as 1910.)

Mother’s Titles or Terms



TEXAS DEPARTMENT OF HEALTH

® S G
‘

CERTIFICATE # ] 3342 -/‘i

FOR éeZZ‘f { 24@,' KoL b

REMOVED TO g/{i/umb; t
County
2
9
T ¢l

FILED THERE AS #{

Q REASON FOR REMOVAL

57 ) ‘,;‘ Al e{."},cé/, D2t en

VS=-116.1, REV.5/8

Notice of Removals are not to be indexed. They are to be marked
No Extractable Data. This is a change from previous instruction.



Field Title | Indexed Data

*State <Blank>

TY CLERK.
HEPORT ofF B! Whenel .“wd:“) or e k‘:r ;‘);:euo‘l,;hou!g
sician, surgeon, weeouchent (T L grthe County CIEEDS ne of 89,

the County Clork 3
}f’r (:I/ Lot County. )‘mmw.‘%nht‘zg'ngm 'ﬁgz{w maxing report W

i
gof child.. [j”Af/ g a;f; .-/ 4229

Fa
(Z AL Race or Color. /15

Sex ’ / R [/ e
Date of this Birth Qzél/ WA

rent
Place of Birth {< %75*/‘ }l)’

AL
Legitimate ot otherwise (;—/ et o2 a%mz @t .
Nnuonlh dcnaniing - B RSO M ﬁxa*‘—

RTH TO ¢cOU

*County Williamson

*City or Town Cornhill
*Certificate Number 4229
*Given Names <Blank>

*Surname  Kasper

0 or Nalive
Foreig Paren

Neme, of B D, 0 o, Heasfoc ¥ Titles or Terms  Baby
' l\:’:le of Motheq. e, o i N y//‘ 2 / Jrr.z_/ /7‘/ /Z" L=
: Stitl bom or alive. uede. :;, &;Nf;:; v g7 Zﬂ/gé (/;/01}& A }mﬂ" *Birth Month  Jan
! Date £ ’A{/ 77 e Residence. @Tﬂ e *Birth Day 4

*Birth Year 1910

*Gender M

When a woman's name is recorded with her husband's
name (such as Mrs. John White), review the record to see
if her name is included elsewhere. If so, index the most *Father’s Surname  Kasper
complete name (such as Amanda White). Otherwise, = T e G S

enter what is written.

*Father’s Given Names Joe

*Mother’s Given Names Joe

*Mother’s Surname Kasper

Mother’s Titles or Terms Mrs




Indexing Towns or Cities

TEXAS DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS
SRR

STANDARD CERTIFICATE OF BIi

Precinct is not entered. Mark City or Town
field <Blank> using Ctrl+B.

AMENDMENT TO CERTIFICATE OF BIRTH

TEXAS DEPARTMENT OF HEALTH BUREAU OF VITAL STATISTICS
F‘ARTJ YNF'-:;R'i/‘T'OVN CONCERNING REGISTRANT AS SHOWN ‘-"",Gf"'"‘:“"“'\“ BIRTH CERTIFICATE : .
TREC NAWE | DATE OF BIRTH

! _Febpruapy 25, 1927

| STATE FILE NGO

unty, Texas = 2002

N ORIGINAL BIRTH CERTIFIS

Mildred Poton Bunch Mildred Peyton
Bunch
it 10U (rimes

Ellis County,
- g

Hattie Lou Bunch
| E111s County, Texas

Rural is not entered. Mark City or Town
field <Blank> using Ctrl+B.

PLACE OF BIRTH BUREAU OF VITAL STATISTICS
P STANDARD CERTIFICATE OF BIRTH 89 w 2
o LAt

.0
oy Bo-Zo 20 Mien Gono )] I

)
(3) FULL NAME OF GHILD... (A Al L0, 2.

........

Beg, DI NOw i ROgiSter Nu...r?: 5—\6__

T "L AR DR )

5 not yet named, make

Route 2 Mertens would be entered as
Mertens

A 1I47~REPORT OF BIRTH—Ciase 2. a dl U . i
To the Clerk ofbe County Coutt of., [ Zh-eyv/ 4 County, Texas,
Name of Childaads. . [olels 0 g Foe ’
- ; / < ; 723
Sex. ¥t o - 0 < ; 19q!

Place of Birth Q. ..':-ﬂ
aNa
~ Nationality of Fafher .
Name of Father, (s,
Still-born ‘or Alive.
Noude I W 4,

g Nationality of .\loﬂ,\f
L. Nameof Mather. L.
Residence of Piarents

Near Oglesby would be entered as
Oglesby

= Type only the name of the place. Do not
include terms as such as county of, county,
resided in, rural, of, etc.

= |f you are having difficulty reading the name of a
place, remember to use the Lookup List (Ctrl-F)
as an aid.

= |f the city or town has been misspelled, spell it
correctly. If it has been abbreviated, and you
can be sure what the abbreviation stands for,
type the complete name.

= There are many internet sites to search for the
counties of Texas and the cities within those
counties.




Examples of Titles and Terms

7. WA B2 R B Im FULL NAME OF (,HIID ﬁ:ﬁw——M"Qé/ffaﬂu
2) FULL NAME OF CHILD, | A A AREANAG @) gemot ’“* ?*;:h;: S "5’ be e 1G
s o 2 —] — T — T — — - 5 \_&:t),_g,,,tg/& —— 9-: . vent of plural births) E
0 (&) Twin, triples (3 Number in order| (6} Lupitimere e e ——— -
Jris entered in the Titles and Terms field. Terms such as Twin, Baby, Infant, not
named and Stillborn would be entered
in the Titles and Terms field.
S T \m—_ﬂ‘ﬁm
Name ¢ '

Father 2

Name of Fathe{ [l ;/(_;j,.,{‘..“{.-.g-,», r;/ff:/ A Y
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As an example, stillborn is entered in
the Titles and Terms field.
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